ABSTRACr A policy of obtaining a routine chest radiograph in every young patient with unexplained chest pain or dyspnoea led to the diagnosis of 14 cases of spontaneous pneumomediastinum within four years, whereas only two cases from former years could be found retrospectively. One patient had recurrent spontaneous pneumomediastinum, the first case so far reported. Analysis of admission data suggested that this entity may be much more common than is generally believed, and may be second only to spontaneous pneumothorax as a cause of admission of young, healthy individuals experiencing sudden chest pain or shortness of breath. After reviewing the published reports we propose the following definition of spontaneous mediastinal emphysema: the non-traumatic presence of free air in the mediastinum in a patient with no known underlying lung disease. When it occurs without associated pneumothorax it is benign. The incidence of spontaneous pneumomediastinum for the four-year period under study was were found in all patients. These included upper respiratory infection in six patients, non-specific cough in two, severe cough after exposure to chlorine gas in two, physical exertion in four, an asthmatic attack in one, and dental drilling in one. Four patients had bronchial asthma, though only one presented during an acute attack and two had not experienced asthmatic symptoms for at least six years. One patient had epilepsy, which was well controlled.
On examination all patients, apart from those suffering from an additional condition, were healthy, but they showed various degrees of anxiety. Subcutaneous emphysema could be palpated in eight patients and Hamman's sign (mediastinal "crunch") was present in nine. In five patients physical examination showed nothing abnormal. Diagnosis was established in all cases by a chest radiograph that showed paracardiac and mediastinal free air and, in most cases, air in the anterior cervical and bilateral supraclavicular regions. Three patients with a synchronous pneumothorax and two admitted initially for a pneumothorax and found to have mediastinal emphysema on a later radiograph were excluded from this series. The first patient in the series and the first patient exposed to chlorine had a barium meal. Blood gas analysis was performed sporadically and usually gave normal results.
All patients were observed in the hospital for two to five days (mean 3-3 days The outcome in patients with spontaneous mediastinal emphysema was very favourable and no treatment was necessary. Patients spent a mean of 3-3 days in hospital and had complete resorption of mediastinal air within eight days. Dysphagia, which may be the chief complaint,12 was experienced by five patients including the two exposed to chlorine." Although this symptom can be alarming, oesophageal examination is not essential. We suggest that a young, healthy person admitted with sudden chest pain or shortness of breath, with free air in the mediastinum but no pneumothorax, requires only observation.
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